Worldwide studies show the importance of physical activity for health and wellbeing. 
Introduction
Health and wellbeing are very important life factors, and researchers around the world are getting more attention to them. Regarding health and wellbeing, in literature there are highlighted different theoretical perspectives. Some researchers conceptualize health and wellbeing as an emotional process (Dinner, Emmons, Larsen and Griffen, 1985) . Suominen, Helenius, Blomberg, Uutela and Koskenvuo (2000) have stressed that health and wellbeing are related to physical processes. Moreover, according to them, physical health is a good predictor of life quality. Other researchers (Martin and Rubin, 1995; Stephen, Dulberg and Joubert, 1999) have described wellbeing as a cognitive process. The World Health Organization defined health as a physical, mental and social state, and wellbeing as a balance of these dimensions (WHO, 2002; 2006) .
Another model bases health on five dimensions. According to Masters (2004) , health consists of five dimensions: physical health, social, emotional, mental and spiritual, while wellbeing means a balance of the dimensions concerned. The physical dimension of health refers to the body aspect, the traditional definitions of health and the absence of diseases and injuries. Mental health consists in the cognitive aspect of health, while emotional health has to do with the ability to recognize and express feelings adequately. Spiritual health refers to the general feeling of living in life, whilst the social dimension of health consists in the ability to make and maintain meaningful relationships with others (Masters, 2004) .
Health and wellbeing are factors of interest for many studies that aim to analyze them from different perspectives. Associated to health and wellbeing, there are many factors, including the part of physical education and sport. Numerous studies around the world show the importance of physical activity for general and specific dimensions of health and wellbeing.
It has been shown that education and health are "partners" working together. Therefore, one promotes the other and together they promote the wellbeing of students (Strong, Malina, Blimkie, 2005) . According to Fedewa and Ahn (2011) , physical activity leads to many psychological and health benefits. Physical education in schools offers to students a platform from which they can gain physical skills, improve fitness, develop personal and interpersonal skills and improve children's achievement and cognitive outcomes (Fedewa, Ahn, 2011) . It also enables students to develop the concepts and skills necessary for participation in a wide range of physical activities, including sports, dance and outdoor learning, and enhances their physical wellbeing in preparation for leading a fulfilling, active and healthy lifestyle.
According to Brooks (2013) , children`s wellbeing is influenced by a range of factors and includes their subjective feelings as well as social, physical and psychological aspects of their lives. The health and wellbeing of children and young people contributes to their ability to benefit from good quality teaching and to achieve their full academic potential. In other words, academic success has a strong positive impact on children`s subjective sense of how good they feel their lives are (life satisfaction) and is linked to higher levels of wellbeing in adulthood (Brooks, 2013) .
The role of physical activity in the wellbeing of individuals, was also examined in the study of Rendi, Szabo, Szabo, Velenczeei and Kovacs (2008) , which included participants with regular physical activity. Their aim was to analyze the psychological wellbeing of adults after exercise and gymnastics training. The findings of the study have shown significant improvements after 20 minutes of exercise, regardless of the type and weight of the exercises they have made.
In addition to association of physical activity with health and wellbeing, the studies have been aimed at understanding whether gender differences and marital status for health and well-being exist.
As to gender issues, Roothman, Doret, Kirsten and Marie P. (2003) aimed to examine whether men and women differ with regard to aspects of health and psychological wellbeing. The participants completed 13 scales that measure psychological wellbeing in affective, physical, cognitive, spiritual, self, and social aspects. According to the research findings, men scored higher on physical self-concept, automatic thoughts (positive), constructive thinking, and cognitive flexibility, whereas women scored higher on the expression of affect, somatic symptoms, and religious wellbeing. The researchers concluded that no significant gender differences were found regarding coherence, life satisfaction, affect balance, and emotional intelligence, as results are in line with gender stereotypes and traditional socialization practices, and possibly reflect the impact of longstanding social inequality between men and women. Gender differences regarding physical activity and different aspects of health and well-being including physical, mental, social, emotional and spiritual dimensions, are also emphasized by other studies (Carmel & Bernstein, 2003; Hammermeister, Flint, El-Alayli, Ridnour, & Peterson, 2005; Savoye, Moreau, Brault, Levêque & Godin, 2015) .
Among recent studies, those that gained attention were on women's wellbeing across different disciplines. These researches take into account the relationship between psychological wellbeing and major life transitions, including marriage. However, there are not enough studies on the nature of the relationship between marital status and psychological wellbeing, as most of the studies on marital transition and psychological wellbeing were conducted in a developed country setting (e.g. Pearlin & Johnson, 1977; Gerstel, Riessman & Rosenfield, 1985; Diener, 1984; Horwitz, White & Howell-White, 1998) . Pearlin and Johnson (1977) reported that those who are married are less susceptible to depression, even after controlling for important characteristics such as sex, age, and race. Their study also reveals that separated individuals are the most burdened by depression, while widowed and divorced individuals are troubled with it only to a moderate degree. Gerstel, Reissman and Rosenfield (1985) also found evidence associating marital dissolution with psychological distress and showed gender differences in this association. For women, psychological distress following marital dissolution tends to be associated with material circumstances (i.e. those concerning income and other parental obligations), whereas for men the consequence is strongly felt in the loosening of social networks. Horwitz, White, and Howell-White (1998) , however, do not show similar gender differences for younger cohorts. They report that young married men and women derive equal benefits from marriage and experience increased levels of wellbeing in terms of, e.g., reduced psychosomatic symptoms and less alcohol intake.
The perception of health and wellbeing by students, as affected by gender and marital status, is also studied by Pandey (2009/10) . Through cross-sectional studies, interaction between marital status and health-and-wellbeing, shows that married people report higher scores on their health and wellbeing. Such findings have been shown also in the study of Mookherjee (1997) . Marriage was seen to have raised a higher level of perception of health and wellbeing for men and women, though married women have reported more satisfaction than men. This has been emphasized and explained by other studies. According to Soulsby and Bennett (2015) , married people report consistently better levels of psychological health than unmarried through perception of social support. Based on the findings, married people perceive a higher social support and so, they report for a better psychological and general health and wellbeing. On the other hand, the unmarried, divorced and the widows, have reported a lower psychological health and wellbeing.
Worldwide, studies make clear enough the importance of physical activity for good health and wellbeing. On the other hand, they also emphasize gender differences and marital status in health and wellbeing. Scientific data about these variables are very limited in Kosovo. A study done by Tishukaj, Shalaj, Gjaka, Ademi Ahmetxhekaj, Bachl, Tschan and Wessner (2017), aimed to examine anthropometric and physical fitness parameters in 14 to 15 year old kosovar adolescents living in rural and urban areas. Research findings showed association of physical performance with overweight and obesity. In other words, worse physical performance was associated with a higher risk for overweight and obesity among kosovar adolescents (Tishukaj, Shalaj, Gjaka, Ademi Ahmetxhekaj, Bachl, Tschan and Wessner, 2017) . The study underlines the importance of physical performance, though, data on health and wellbeing of adults with regular physical activity, from a gender perspective and civil status, are missing in Kosovo. The current study is thought to be an initial basis for the health and wellbeing of people with regular physical activity. To the authors' knowledge, this study, is the first to provide information about health and wellbeing among Kosovar adult with regular physical activity.
The overall goal of this study is to understand the level of health and wellbeing of students at the Faculty of Physical Education and Sports, University of Prishtina, "Hasan Prishtina", who have regular physical activity on a daily basis. The study also attempts to provide data on the consumption of prescribed psychoactive substances. Additionally, the study will analyze the status of students on their health and wellbeing in terms of gender and marital status. Furthermore, the specific objective of the study is focused on trying to understand if there are differences in health and wellbeing between females and males, married, unmarried, divorced and widows students. Research findings will provide firm ground for the development of strategies and pre-university and university education practices with the aim of motivating people to include in physical activities. The findings from this study will also be a good basis for further studies.
Methods Sample
The study was conducted with 428 students from the Faculty of Physical Education and Sport, in their first, second, third, and fourth year of studies, with an average age of 20.6. Regarding gender, 182 were women (42.5%) and 246 were men (57.5%). Sixty-one percent of the sample were unmarried, 33.5% married, 3.2 divorced, and 2.3 widowers. The sample was intentional on the basis of the intention to bring people who are regular in physical activity, who were then selected through stratified random sampling.
Instruments
Part of the demographic data. The questionnaire has contained questions about the demographic data of the participants, such as gender, age, residence, educational level and civil status.
The questionnaire on health and wellbeing. It was designed specifically for this study and contains 23 items that measure aspects of health and wellbeing, involvement in physical activity, and consumption of tobacco and beverages containing alcohol. It was designed to support a five-dimensional model (G. Masters 2004) , including within itself questions related to the physical, social, emotional, mental, and spiritual dimensions. For the physical dimension, questions were related to nutrition, exercise, and healthy habits. The emotional dimension contained items associated with feelings and the awareness and acceptance of feelings; the mental part consisted of items related to coping with daily problems and demands. Items concerning relationships and interactions with others were drawn to the social dimension, and items regarding beliefs and values to the spiritual dimension. Pilot instrument was subjected to test its credibility. We tested 50 respondents; the survey resulted in a coefficient of Cronbach's Alophes of α.824.
Research design
Health and wellbeing of students were criterion variables in this study, and will be analyzed in terms of their general perspective. The variables in question, except in terms of the level of presentation according to students` reports, will be analyzed for gender and marital status. The study initially consists of descriptive and explorative design and provides basic data on the health and well-being of Sports students. In line with its specific objectives, the study then moves into inferential statistics with the aim of analyzing data from a civil status and gender perspective. In terms of time, it is a cross-sectional study design. Since the sample includes only students, it is a single cross-sectional design.
Procedure
With approval of the request for research, the management of the academic unit has agreed to administer the questionnaires with leaders of study programs within the Faculty of Physical Education and Sports. At least two weeks before administration, selected students for the study were informed that on a certain date they would be invited to fill in questionnaires regarding perceptions of their health and wellbeing. Awareness has been adapted for research, including information about a) the purpose of the research, anticipated duration and procedures; b) the right to refuse participation and the opportunity to withdraw after the research began; c) any benefit from the research in the future.
Analysis
Percentages were used to understand the levels of health and wellbeing in all dimensions, physical, social, emotional, mental and spiritual health and wellbeing. Shapiro Wilk's test was used to check if the data were normally distributed. Data found to be non-normally distributed and therefore non -parametric tests were used. Mann Whitney U was used to investigate the differences for health and well-being among males and females students. While, for understanding the health and wellbeing and the differences between married, unmarried, divorced and widows, Kruskal wallis was used. All analyses were conducted using the Social Package for Social Sciences (SPSS) software, v.20.
Results
Through frequencies, the perceptions of students are analyzed on the level of their health and wellbeing. In general aspects of health and wellbeing, findings show that 72.96% of students reported an excellent level, 21.73% reported health and wellbeing at moderate levels, and 5.31% of students reported poor health and wellbeing. Regarding the analysis of health and wellbeing in specific dimensions, 75.93% of students reported an excellent and high level, 19.96% reported a moderate level, and 31.4% of students reported poor health and physical wellbeing. Regarding health and wellbeing in social terms, 73.32% of students reported excellent and high levels, 20.92% a moderate level, and 5.76% of students reported poor health and social wellbeing. Sixty-nine percent of students reported emotional health and wellbeing at a high and excellent level, 24.64% reported moderate levels, and 6.36% reported a weak emotional level. Regarding health and wellbeing in the mental dimension, 68.73% of students reported a high and excellent level, 20.12% of students reported a moderate level, while 11.15% reported a weak level of mental health and wellbeing. Regarding the spiritual dimensions, 66.87% of students reported high and excellent levels of their spiritual health and wellbeing, 24.66% reported moderate levels of this dimension, and 8.47% of the students reported a poor level of health in terms of spiritual wellbeing. In all dimensions, the majority of participants reported high levels of health and well-being.
Findings emerged from a frequency analysis to show the levels of tobacco consumption among students in the Faculty of Physical Education and Sports. Regarding this issue, 7.01% of the students reported that they smoke on a daily basis; 7.01% reported smoking occasionally, while 85.75% reported that they have never smoked. Regarding the consumption of beverages containing alcohol, the highest percentage of students also reported that they have never tried; respectively, 60.28% of them reported that they have not consumed liquor, 33.19% of them reported having consumed an occasionally drink containing alcohol, and 6:54% of students reported consuming alcohol on a daily basis. These percentages show that most of the students of the Faculty of Physical Education and Sports who have regular physical activity do not consume unhealthy and psychoactive substances.
Besides the abovementioned percentages that correspond to a general objective of the study, there are also statistics comparing means to respond to other specific objectives of the study. Through the normality test of Shapiro Wilk, it is seen that the data distribution is non-normal (statistic .946, df .321, sig.000). Therefore, to understand whether significant differences exist in the health and wellbeing of females and males, the Mann-Whitney U test is used. To analyze differences in health and wellbeing among students with the civil status of single, married, divorced, and widowed, Kruskal Wallis is used. The results obtained from this analysis are presented in Table Number On the basis of results derived and presented in Table 2 , it may be noted that health and wellbeing Mean for participants with the civil status of unmarried is M 99.96; for married participants M 11.78; for divorced, M 87.17, and for widowed participants, M 66.97. The Kruskal Wallis score for statistics has come to be 13,704 worth of significances of sig.003. Significant differences in health and wellbeing have emerged among the participants of different civil status. The highest average of good health and well-being, is shown by participants who are married, followed by the unmarried participant. Lowest means for health and wellbeing, were reported by the participants who were divorced and widows.
Discussion
The overall aim of this study was the examination and analysis of the health and wellbeing of students in the Faculty of Physical Education and Sports. The outcomes through descriptive statistics and frequency respectively, have provided an overview for levels of health and wellbeing according to perception and reporting by the participants. The outcomes on levels of health and wellbeing in the general framework, show that most of the students of the Faculty of Physical Education and Sports have excellent health (72.96%), 21.73% are shown to have moderated levels of health and wellbeing, while 31.5% have reported poor health and wellbeing. The health and wellbeing of students participating is found to be excellent for the majority of students and for the analysis of specific dimensions. Most of the students, or 75.93%, have reported excellent physical health, 19.76% reported moderate health, and 4:31% poor physical health. In the social dimension, 73.32% of the students participating have talked about excellent social health, while 20.92% reported a moderate level, and 5.76% poor wellbeing, poor health and poor social health as well. Regarding the dimension of health and emotional wellbeing, 69% of participating students have reported excellent health, 24.64% of them reported a moderate level, and 6.36% a weak level of emotional wellbeing. For health and wellbeing in the mental dimension, 68.73% of students have reported a high and excellent level, 20,12% of students reported a moderate level, while 11.15% of them reported a weak level of mental health and wellbeing. On the spiritual dimension, 66.87% of students have reported high and excellent levels of health and spiritual wellbeing, 24.66% reported moderate levels, and 8:47% of the students reported a poor level of health and wellbeing in this dimension. These findings confirm the importance of regular physical activity for high levels of health and wellbeing.
In general, the findings of this study in Kosovo are consistent with the findings of many other studies worldwide. The excellent levels of health and wellbeing among students in the Faculty of Physical Education and Sport are in line with the findings of other studies. The importance of physical activity on general health and wellbeing is also found in study of Marchi and Uzoniche, (2010; , according to which, involvement in activities such as regular sports improves the health and wellbeing of persons at any age. According to them (Marchi & Uzoniche 2010 , engagement in physical activities prevents many diseases such as cardio-vascular and coronary artery disease, diabetes, obesity, and some forms of cancer. Emphasizing the association of physical activity and health, current research findings are consistent with the findings of other studies (Tishukaj, Shalaj, Gjaka, Ahmetxhekaj, Bachl, Tschan, 2017; Rendi, Szabo, Szabo, Velenczeei and Kovacs, 2008) .
Regarding the specific objectives of the study, the results provide data also in regard to the specific research questions. Regarding the gender perspective, the results obtained through the Mann-Whitney U (11820.000, sig. Of .004) show significant differences for health and wellbeing between females and males. On the basis of this, it can be concluded that significant differences exist between females and males for health and wellbeing, where females have reported the higher mean that for better health and wellbeing.
Significant differences from the perspective of gender when it comes to health and wellbeing are found by other studies, some at the global level, while in some others, differences between men and women were found among the various dimensions of health and wellbeing (Graham and Chattopadhyay, 2012; Roothman, Kirsten and Marie, 2003; Horwitz, White and Howell-White 1996; Carmel & Bernstein, 2003; Hammermeister, Flint, El-Alayli, Ridnour, & Peterson, 2005; Savoye, Moreau, Brault, Levêque & Godin, 2015) .
Significant differences for health and wellbeing are found even between married students and unmarried, divorced, and widowed. Based on the results obtained by Kruskal Wallis (M 110.78 to married, unmarried M 99.96, 87.17 Kruskal Wallis with sig. of .003), married participant students have shown the highest mean of good health and wellbeing. These findings are consistent with the findings of other studies which emphasize the importance of marriage in the health and wellbeing of women and men (Pearlin & Johnson, 1977; Gerstel, Riessman &Rosenfield, 1985; Doherty, Su & Needle, 1989; Horwitz, White & Howell-White, 1996; e Pandey 2009/10; Mookherjee, 1997) . This can be explained by the benefits of marriage (Stanton, 2012) and people who are married enjoy better health in the physical aspect and also in the mental one. According to Stanton (2012) , married individuals are more likely to be happy, avoid acute diseases, and care more about themselves; they also avoid risky behaviors. Similar findings were reported in the study of Kulikova and Llull (2014) , according to whom married people enjoy significantly better health than the unmarried ones and married people report social support, which then affects psychological health and well-being (Soulsby and Bennett, 2015) . Such findings are also explainable in the Kosovo context, where marriage is perceived among the most important life matters.
Conclusion
Regarding overall purpose and specific objectives, this study raises important issues concerning health and wellbeing, especially in a population for which we do not have scientific data. Students at the Faculty of Physical Education and Sports have shown high levels of health and excellent wellbeing. Students involved in regular physical activities, to a great extent report not consuming unhealthy substances. Although differences in the means for health and wellbeing of females and males are not large, they are significant. Women have reported the highest level of good health and wellbeing. Also, high and excellent levels of health and wellbeing showed more participants who were married than unmarried, divorced, or widowed. Differences in health and wellbeing for the civil status, have shown to be significant. Results of the study are in line with other studies, and may have theoretical but also practical implications. and specific dimensions. Physical activity represent a vital factor for health and wellbeing. Based on the findings of this study, further studies may focus on other variables that may correlate with the health and wellbeing of the population in Kosovo. Future studies would be better to include other students from different academic units in order to analyze and compare health and wellbeing of students in different faculties and, based on the findings, more specific recommendations would come up. These findings provide an initial and good basis for the development of strategies and programs at education system for adequate integration of physical education and sports. On the basis of this study and others that may take place later, awareness programs can be developed on the importance of physical activity for overall health and wellbeing of the population of Kosovo, all ages included.
